 F0200000304¢

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

<=
SUBJECT: CABLED- RITE — WG =% °
(Name of corporation - must include suffix} ol :?1;- é “Ti
—_ r—
Dear Sir or Madam: t;?": = E_;‘
el
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in F—l&l:}}dﬁ”,:g <
“Certificate of Existence”, and check are submitted to register the above referenced foreign corﬁérgﬁonw
to transact business in Flonda '—é_-:, oA 3|
pea ™2
Please return all correspondence concerning this matter to the following
MNARY  VEdnetH  STRAUSHERGER
{Name of Person)
CABLED — RITE — FrcC.
(Firm/Company)
PR b CONTRAVES] L ANE:
. (Address)
WINTERC. SpainEes gFlr  B=7e8 32708
. (City/State and Zip code)

rToHoOOoS=e22 55 V-
_ _ o —06/19/02~~01005~~001
For further information concerning this matter, please call:

dbdednl T 00 sobksR T, 50

HREK ST RAUSB FCo 7 at ( &/8?7 )y BF3S~— /FRO

{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: T MAILING ADDRESS: *
Registration Section Registration Section 3
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399

Tallahassee, FL 32314
Enclosed is a check for the following amount:

¥ $70.00 Filing Fee 3 $78.75 Filing Fee &

O $78.75 Filing Fee &
Certificate of Status

X $87.50 Filling Fee,
Certified Copy

Certificate of Status &
Certified Copy




E

a

) APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLI4ANCE WITH SECTION 0607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA ?o

1. CABIED - RITE, TFNC. P e e
(Name of corporation; must include the word “INCORPORATBD”, “COMPANY™, “CORPORATION" or %‘;’. = "E:
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa 3,7 —g} 't
natural person or partnership if not so contained in the name at present.) f‘f;f;;r ) bkﬁ‘

R L. t i :G‘

2. TENNESSEE™ 3. 3184763 =3 =g =,

(State or country under the law of which it is incorporated} (FEI number, if applicable) ‘;’-;é =T ;ﬂ
o
4 3-28-0)\ 5. Peapetosl >

{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6 BLPON — RUALIFICATION

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

826 CONTRAVEST LANE, \Wiotel _SRenGs, ELs . B270F5
(Principal office address)
FRC ConNTRAVEST AANE] WINTERLSPRINGE  F(A  3RT0L

, (Current mailing address)

. AQieL
g Refhle [/ Buud Aefcl CABLE TV

(Purposé(s) of corporation authorized in home state or country to be carried out in state of Florida)

7.

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: MARY_ ¥ STeAUSBECGETL :
Bl - CONTRAYWST Lacd & -

Office Address:

i En. SPaines, Florida __ 52~7°8
(City) ! (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Juarther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligaﬁons of my position as registered agent.

it & /Z//

(Reglstcred agent’s s;énamrc)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




i2. Names and business addresses of officers and/er directors:

A. DIRECTORS
Chairman: MP« el K [TLA VSTHERGEN S | --
Address: FRlL - Condi2n ug.s"}‘_ ABnE: ﬁN‘NT‘é—,?,L 7.—3{0 2 /uépsf = 3".5275?3

VYA

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

. @ /%;4,2_1‘ STrAUSEENREEN I ,
»  Address: B2l ConT A y&ST” AﬂNE LI Spads LS BPTO3

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addenfiusf o fhe application listing additional officers and/or directors.

L e . _ -
(Slgnature of Chairman, Vice Chalrm;ﬁ or any officer listed in number 12 of the application)

14, MNP, Y Seanmansgl

{Typed or printed name and capacity of person signing apphcat]on)




n 3 ¥

Secretary of State ISSURNCE DATE. 06/12/2002
REQUEST NUMBER: 4523-06

DlVlSlOIl of Business Services TET.EPHONE CONTACT: (615) 741 -6488
i .31}‘?121]1.%111_1& AI:e;medNOI'thT CHARTER/ g%%%ICATION DATE: 03/28/2001
r, Willia . rass Towe
oor, . m nocgras d CORPORATE EXPTRATION DATE: PERPETUAL.
Nashville, Tennessee 37243 CONTROL NUMBER: 0405789
JURTSDICTION: TENNESSEE
&
G ko
T, .
f:— w Gt
TO: REQUESTED BY: I
MARK STRAUSBERGER ' MARK STRAUSBERGER = . .
826 CONTRAVEST LN 826 CONTRAVEST 1N Tt el
(¥ ,
WINTER SPGS, FL 32703 WINTER SPGS, FL 32703 S R
T @
CERTIFICATE OF EXISTENCE : ﬁ;t Lp

S A

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GIVEN ABOVE

THAT ALL FEES, TAXES, BND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE CORPORATION HAVE BEEN PATD,

THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED
WITH THIS OFFICE; AND

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND

THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

N

FOR: REQUEST FOR CERTIFICATE T """"ON DATE: 06/12/02

FEES
FROM RECEIVED: $20.00 $0.00
MARK K. STRAUSBERGER TOTAL, PAYMENT RECEIVED: $20.00
530 S RUSHY SPGS RD
RECETPT NUMBER: 00003100520

TALBOTT, TN 37877-3839 T ACCOUNT NUMBER: 00398768

A Lot

RILEY C. DARNELL
SECRETARY OF STATE




